Tetanus is a devastating disease of muscle spasm and autonomic instability with a high mortality. Despite being easily preventable with a highly effective vaccine, tetanus remains a significant source of morbidity and mortality worldwide . Our aim of the study was to review the demographic and clinical presentations of tetanus and to study the route of entry, immunization status and outcome of the disease. This study included all cases diagnosed as tetanus in a period of 6 years from 1 st January 2000 to 31 st December 2005. Data of the patients was retrospectively collected from the Medical Records Department of Kasturba medical college hospital, Manipal. The data included details of the patients and clinical findings. The maximum incidence was noted in the age group above 30yrs of age and males were more than females. Incidence among patients of various occupations was higher among those involved in manual work -farmers (66.66%) Common clinical manifestations included trismus with the common site of injury was lower Limb. Mortality was found to be higher with increase in severity of the disease and short Incubation period. Poor adherence to immunization schedule in adult population,low level of care administered for minor injuries by the primary health care providers, without keeping in mind the possibility of tetanus and lack of awareness among general public about the immunization schedule and the disease, was probably the reason for a higher incidence of tetanus in this country compared to the west. Severe tetanus had a higher mortality than moderate tetanus. The mortality of patients with tetanus remained phenomenally high (23.33%), the reason for which had to be elucidated with further prospective studies.
INTRODUCTION
Tetanus is a devastating disease of muscle spasm and autonomic instability with a high mortality. Despite being easily preventable with a highly effective vaccine, tetanus remains a significant source of morbidity and mortality worldwide with an incidence of about 500,000 to one million cases per year with a higher incidence among neonates, women and elderly in adult population 12 .
Tetanus is an acute, often fatal, disease caused by an exotoxin produced by the bacterium -Clostridium tetani. It is characterized by generalized rigidity and convulsive spasms of skeletal muscles. The muscle stiffness usually involves the jaw (lockjaw) and neck and then becomes generalized.
AIMS AND OBJECTIVES

Review the demographic and clinical presentations of Tetanus
Study the route of entry ,immunization status and outcome of the disease 
MATERIALS AND METHODS
RESULTS
A total of 30 patients diagnosed to have tetanus and admitted between 1 st January 2000 and 31 st December 2005. 2,32,111 patients were admitted to Kasturba Hospital, Manipal in the same period. The overall incidence of tetanus in the hospital was 0.002154% between 2000 to 2005, all of which were generalized tetanus. A total of 30 patients were analyzed. The age range of 30 patients was from 15 to 70 years with a mean age of 42.93 yrs. The maximum incidence was noted in the age group above 30yrs of age and males were more than females. Incidence among patients of various occupations was higher among those involved in manual work -agriculturist (66.66%) and manual labourer (16.66%) and house wives (16.66%) (Table 1) 
DISCUSSION
In the present study, a total of 30 patients were studied. 25 of 30 (83%) patients were male and 5 (17%) were female, in contrast to western literature 45 . Mean age was 42.93 years, ranging from 15 to 70 years showing a higher incidence in males. In a study by Peetermans WE et al 6 In the present study, presenting complaints of patients were: Trismus in 26 of 30 pts (86.67%), dysphagia in 5 (16.67%), neck stiffness in 5 (16.67%) patients. In comparison the study by Peeterman et al, trismus, dysphagia and muscle rigidity were seen in all 27 patients, pain in 23 patients and risus sardonicus in 13 patients. In the study by Lee et al, trismus and dysphagia were seen in all 20 pts (100%), stiff neck in 85%, muscle spasm in 80%, abdominal rigidity in 90% and opisthotonus in 50% of patients. In study by Pawar et al trismus was seen in 58 of 76 pts (81.7%), spasms in 6 (8.5%), fever in 5 (7%) patients.
In the present study, 14 of 30 pts (46.67%) had an incubation period of less than 7 days, having a mortality of 28.57%; 7 pts could not be assessed. In the study by Peeterman et al 6 , mean incubation period was 10.8 days with a range of 3-28 days, of which 5 patients had an incubation period of less than 7 days. Study by Pawar et al 8 showed 75% mortality in those patients with an incubation period of less than 7 days. JC Patel et al 9 study showed 1163 of 1490 (78.05%) neonates had an incubation period of less than 7 days and showed a mortality of 94.15%. 1859 of 7207 (25.79%) nonneonates had a mortality of 58.26% with an incubation period of less than 7 days.In this study, 18 of 30 patients (60%) had a period of onset less than 48 hours with a mortality of 27.78% [5patients]. Pawar et al 8 study showed 100% mortality for those patients with a difference less than 48 hours and 20% mortality in those patients with a difference greater than 48 hours. In JC Patel et al 9 study, 1224 (82.15%) neonates had a period of onset less than 24 hours, showing a mortality of 90.28%. 1879 of 7207 (26.07%) non-neonates had a period of onset of less than 24 hours, showing mortality of 75.46%. Incubation period and period of onset are good indicators along with other factors such as age 12 in evaluating the prognosis of the disease.
CONCLUSION
A higher incidence in males is seen, in contrast to western literature 78 because males more often go for outdoor manual labour and a lower incidence in females may be due to strict adherence to a good immunisation schedule against tetanus during pregnancy.
Poor adherence to immunisation schedule has been noted in adult population, which may explain the higher incidence in the older age group.
Absence of neonatal tetanus may be attributed to good antenatal care wherein all the expectant mothers are immunized against tetanus.
Low level of care administered for minor injuries by the primary health care providers, without keeping in mind the possibility of tetanus and lack of awareness among general public about the immunisation schedule and the disease, is probably the reason for a higher incidence of tetanus in this country compared to the west. Incubation period less than 4 days and a period of onset less than 48 hours, are factors that have a higher mortality rate.
Severe tetanus has a higher mortality than moderate tetanus.
All the patients with mild tetanus recovered and were discharged without any complications.
Compared to western literature (mortality 11.1%) 6 , in spite of our institution being a tertiary referral centre, the mortality of patients with tetanus remains phenomenally high (23.33%), the reason for which has to be elucidated with further prospective studies.
